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ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................
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FRIENDS OF CONGRESSMAN GEORGE MILLER

0.00

A.

SCHEDULE B (FEC Form 3)

Form 3

Image# 10931304533

(Revised 02/2009)FE5AN018

X

17-5850-P
Office Max

1795 Willow Pass Rd

Concord CA 94520

 

0 4             2 0             2 0 1 0

102.07

Office supplies 001

[MEMO ITEM]

Credit card payee, see Sc-
hedule D Cardmember Servi-
ce (Borel VISA)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
17-5846-P

Office Max

1795 Willow Pass Rd

Concord CA 94520

 

0 4             0 6             2 0 1 0

17.77

Event office supplies 003

[MEMO ITEM]

Credit card payee, see Sc-
hedule D Cardmember Servi-
ce (Borel VISA)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
17-5847-P

UNITED STATES POSTMASTER

1675 Seventh St  Room 154W

Oakland CA 94615-9561

 

0 4             0 9             2 0 1 0

1.05

Postage 001

[MEMO ITEM]

Credit card payee, see Sc-
hedule D Cardmember Servi-
ce (Borel VISA)


